Retrorectal tumor is uncommon identity presenting with nonspecific sign and symptoms making difficulty in diagnosis. Benign tumors are more common than malignant. The lesion may be malignant or progress to malignancy from benign state. Retrorectal masses in young women may continue to grow and result in dystocia. Cystic lesions are also at risk of becoming infected, which renders subsequent excision more difficult and increase the risk of recurrence. Cross-sectional imaging is required to determine the extent of resection and the appropriate surgical approach. Surgical removal leads to favorable outcomes for patients with benign purely cystic retrorectal tumors. We report two such benign rectal lesions.
Introduction
Primary tumors of the retrorectal (or presacral) space are rare lesions generally originating from the embryologic remnants of this space.
1,2 Retrorectal space is bounded anteriorly by fascia propria, posteriorly by presacral fascia overlying the sacrum, the peritoneal reflection superiorly, Waldeyer's fascia inferiorly, and the lateral stalks of the rectum, the ureters and the iliac vessels. 2 The incidence is 1 in 40,000
hospital admissions in a large series from the Mayo Clinic. The majority of retrorectal tumors are benign.
These tumors are broadly categorized as inflammatory, congenital, neurogenic, osseous, and miscellaneous. 1 In general two-thirds are congenital in origin, of which a further two-thirds are developmental cysts, and the next most common masses are neurogenic tumors.
Developmental cysts may originate from any of the three there is a risk of 40 to 50% malignant degeneration and which increases with incomplete resection. These lesions tend to adhere to the coccyx and surgical approach requires en bloc coccygectomy. 4 We report two such benign cases, found in females. Retrorectal tumors are frequently asymptomatic, and they are often In our cases these investigations were not carried out as both cases were benign and with no neurological or bone involvement. Endoanal ultrasound may be helpful in determining the relationship of a retrorectal mass to the wall of the rectum. Preoperative tissue biopsy is controversial. 6 Some have stated that all solid or mixed solid/cystic tumors should be biopsied prior to surgical intervention. [7] [8] [9] In both our cases prior biopsy was not should not be biopsied unless there is a high suspicion of malignancy. These tumors must be managed with a multidisciplinary approach to maximize successful outcome thus reducing the postoperative morbidity.
